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(Caption of Case)
Exgt'llplc: Applicaxion for a Cla._ C C.harter C©rtifica_ from

JohnDoedbaDorisLime
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)

BEFORE THE

PUBLIC SERVICE COMMISSION
OF' SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET ,.',' -

ll'this _s your first dine filbg an appli_ioa with the PgC. you will not
have s Deduct Humber. lhe Commission will msdgn one to you. It"you
h&v¢ filed with the Counmi'_sionbcfcc¢, a DOukctNtt_bet was wlg_l

and should b_ entered above.

(Please type or print) -'_"T'O._"¢_" L'_")"_

Submittedby: -- " " " Telephone:

Address: _q_! C_de _, Fax:

C__._/_ $, _f_c __q ._'J _ _. Other:

Email"

,_'_'t- z_ao- 3 _ q t' .

5rq3 --1g _1- "-/.-I_ _;

_h._,_,,e__o_Jt.. a ue_.hao, ea_-,,I.

N01"_:Th_coversheetandinformationc.onmin_!hereinnoi&_'r_lac_s nor supplementathe _]ng and s_rviceof pleadmg_or _ papers

asrequiredby law. This formis retluircdforuse by the PublicScrvio¢Commissionof Southcarolina forthepurpos_of docketingandmust

b¢fil!e,dout¢_m_._meb/. -- --!I NATURE OF ACTION (Ckeek all that apply)
n , n n __.

J_l Application- Class A/A R_tric_ed

[_] Application - Class C Taxi

_ pplication - Class C CharterApplication ClassC CharierBus

["7 Application - Class C Non-F-mvrgcncy

l_ Application- Class C StretcherVan

El Appl;cation - Class E Household Goods

[--I Application - Cla_sE Hum'dous W_

["1 Application

[_ Recluostfor Extensionto Comply withOrder

Request for OrderG_ttng Au_ority to Obtaina C_ificat¢
of Public Convenience and Necessity to be Rosoinded

['-] Request forCancellation of Certificate

[_ Request for Suspension

Request for Reinstatement

[] Request forName Changeon Cerlificate

[_ Request to Amend Scope of Authodty

[_ Request to Amid Tariff(rote increase, etc.)

[_ Request to Amend PassengerLimit

Request

E_hibit

[-'] Late-Flied Exhibit _
r'

[---]Letter

_ropo_o_

[_] Publisher'sAm {g '

[--1 Returnto Petition

t--I o_r

If you have any questions about this form, pleas_ contact the PUBLIC SERVICE COMMISSION at 803-896-5100,

_-tl£ d << 9W.OtO_f:¢_ PIVI-I_]D 9_:Pt _HO-OtOE



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite I00

Columbia, South Carolina 29210

(Mailing address;Post Office Drawer 11649, Columbia, SC 29:2I I )

Phone: (803) g96-5100 Fax; (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF

CLASS C - CHARTER

'_):]['_ICLE CARRIER

- I

l',"f',W, v -,

Application is hereby made for a Certificate of Public ConvenienceandNecessity, in accordancewith the provision
of S.C. Code Ann., § 58-23-10, et seq. ({976), and amendments thereto.

I. Nameunderwhichbusinessis to beconducted(¢o_.._r_.on,,j_armership,or sole propriettwshlp,withorwithout tradename.)
. ]Y'_.11"t'1_.,_,

r...-,,__ --r. _,_.. ,-- J _- .f_e_vtr.,,', LLC..,

" Str_ Address of Applicant

Mailing ,_ddressof Ap_pli_.antifdif_rcntfromstreetaddress

- Phon_ ...... -Fax

•,_,_.¢.4' nmi s

2. If incorporated, a copy of Articles of Incorporation must Ix:attached.(If Incorporated outsideof SC, attach SC

Secretary of State "Foreign Corporation" Ce_ificate.)

, Select Entity Type: (Check one)

1"7 Individual Owner/Sole Proprietorship

[] partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

LL C _- tNP_e. _*a_d¢.¢_- -'_q6_,.. C=,Je '_d, _=de.t

- "_,.,_.JL __,_Y_JJo_- 1.1_,J : ls,,,, "g,, ,"(_ _t,J.

¢_¢.. Z,t S'I f="
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Appitcant m financially able to furnish the sorvi_s assp_itled in this applieati_ and submitsthe following
_tut_n,_nt ,_fa_-,o_ and 1labilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month O I + Year _._Z.g._l o

Assets:

C_sh

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Eouity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salariesand Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

b 7., ___. _
-I

+

il tOO-,_

P
(19
r

el)

I' iJ_._ L_. _ .......

¢
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PROPOSED RATES AND CHARGES FOR SERVICE

]_mum Proposed Rates and Charl_es for Service are as follows:

"/,.,_.r_, ,,,;J_

CQuntie.q to be Served:

FTor_te_

Maximum Number ofeassen2ers per Vchicl ,_n_oL Ckev_ _rp_

o,_ _p_4r" V_,,_#

D/9 d

3 of 9



DESCRIPTION OF EQUIPMI_NT .

MAKE YEAR & MODEl. VrN#

WEIGH'["
EMPTY

SEATING
CAPACITY

200

2

Ck_vroieV _t_._ W_

,p

i I

le._ NA ]Cl_._' _tieq.to t_
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.

The following insurance quote is for:

Name of Motor Carrier

Address of Motor Carrier

Amount of Premium: Limits Quoted: (See Below)

Liability Insurance $ Limits

The above quoted premium is for a term of

Minimum Limits - Intrastate Only"

1-7 Passengers

8-15 Passengers

months.

$ 25,000/50,000/25,000

$ 25,000/100,000/25,000

Name of Insurance Company

Home Office Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

Date
Authorized Insurance Company Representative's Signature

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of

current insurance policies may be required. Do not provide a copy of insurance policies unless requested.

5 of 9
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]AMESTHOMASMOSLEY
517 BRIDGEST
STMA_HEWS,SC29135

PROSR£SIIVE

Named insured

F_OLINA TRAINING
SERVICESLLC
PORQX_g61
CAD_, SC29518

Commercial Auto

Insurance Coverage Summary
This is your DeclarationsPage
Yourcoverage haschanged

Policy number: 05364592.0

Underwr_enby:

United_n_a/C_Jal_/Cornpony
_nu_,ry26,2()I0

Policy_rlod:AprS,2000.kpr6,?010
Fagel of 3

pmgressiveagent.com
Onl|ne ._rvlea

M_lml_ymen_,checkhilfing._cllvffy,print
policydocur_en_s,or checkthes_tu_of a
claJm,

803-655-5161

JAMES THOMA_MOSLEY

ContaayouragentforpemonaJ!z__lco.

800-444-4487

Fozcu_lurr=.,t)elvice iryour_enlIs
unavairableor to _.pona dalm

_x g4739

O_Iand, OR 4,HOT

Your cnverage began the later nfAprii ._,2009 _t 12:01 a.m, orat the time your application is exerted on _e first day ohhe
policy period. This policy p_.riodends on Apnr 6, 2010 at 12:01 _,m.

Thiscoverage summan/replaces your priorone Your insurarlc_ poli_ and any pnlicy endorsements contain a full explanation of

yourcove.rage,The policy Iimits shown for an aucomay not be combir_ with the rimil_for [he name coverage on ann_heraura,

unless the policy contract allows the stacking o( firnits,The policy contract isform 6912 (03/05). Thecontract"isnodified by fnrms
Z228(07/05),1198(_II_),2,%25C (12/05),48525C (08/04),_757SC (09/04)and d881SC (I0104).

Thenamed insuredorganizationtypeisacorporation.

Policy changes effective January 2.4, 2010

Pr_lTliumchange: ................................ _0100...............................................................................................

__n.q_i.........................................................Th__i_/;Kin'._ii_d"_f;__'_i_nh_s_i_;_'nge'd,...........................................

The chants shown above will not be e¢_ctivepriorto the time :he changeswere.mquesmd.
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_llcy number: 05364592-0

CAROLINATRAINING

Outline of coverage

_:_!_ ............................................................u.._._,,.................................................................D,_,bm_............P.!9!!_
LiabilityToOthers $11,615

BodilyInjuryandPropertyDarna_ Liabili_ $1,000,000combinedsinglelimit
........................ - ...... ., ........ ,,,,.H,,H,,H,,.,,,.. .......... m..-.,,.-,.,,, ..... , ......... '!. .............. ,--.,..,.,..,,,.,.. H,, ........ ,...,.,, ............

UninsuredMotorist $38

BodilyInjury $25,000eachperson/$50,000eachac_dent
PropetlyDamage $25,000eachaccident $200

.Med,!_,alPad,m, ",,......... $1,000eachperson 211
,,,H,,.. ....... ,.,..,. ..... ,','',''','','.',H',',,."''.,.,.,,,,.,H, ..... , ......................................................... , ....

Comprehensive 344

,,,!,_,_!!_.c.o,_r_,_._,..s_.h_,,,!t..............................L.!m!_..o.{.!!_b[t_,.,[e.!.s.d.e.a.,_!.u_..............................................................
Collision 400

SeeAuto Cowrag_Sd_edule Limitof Iiabili,Wlessdeductlbl_

_.,.,..=._.e.,_.p..-..m.!.,m.......................................................................................................................s.1_,.!o8
_9_h.C.aro[_na..U.n!n.s.u.redMc.,_o._#3Fu.n.d..cha.r_............................................................... !,2
Fees 40
........................................ -.,,,. ............. , ...... h, ................................................... ..., ..... ., ..... ,,., ................................

Total 12 month policy premium $13,150

Rated drivers

1. I_I'Eii:l:ANoR'w'o13'D...........................................................................................................................................
H.,..,,,.,°,.., ............................ , ...... ,.,,,,.. ................................ ,.,,,,. ......... ,,,, ..... .,,.,,.. ........................................ .,

2. DONALDWASI'rlNGTON
............................ ,,,'.,,,,,H,h,.., ........................ , ....... , ................... ..,,, ................................................. , ............

3. JAMESBACKUS

4.XR_VJI_'65U'dE_s............................................................................................................................................
S. JOANN DUKES

6.DELOP,ISMCFADDEN
H,,,,,,,.,.,,,H,.,, .,H.,, ............. ,.............. ,.,,.,,,,,,,,,,,., ...... ,'.,,H,,,,,, ................ ,.,..,,--, ..... ., ..... .,, ........ .,,H,...,.,.,,h.,

7, BRITTANYGI_AHAM

Auto coverage schedule

Liability
Premium

1. 2002 Chevrolet Express 63500 StatedAmount: $5300
VIN; IGAIIG39RX21'I09010 GaragingZipCode; 29506 Radius: 50

Liability, IIM M_ Pay

_i','i24..........._'i';..............._?_.....................................................................................................................

Physical Damage
Premium

Carr_/_l_ C_p/_lass Collision Q_ll_l,m
D_.u._!b_......... ._!_!_!i_!!.......... ..O_._ctible Pie,]lure Auto]_1

.......................................... ,,,,,,., .................................. ,,, , ..........................

$500/$0 $116 $500 $142 $2o60_

Uability
Premium

Physical Damage
Premium

2. 1998 Chevrolet Astro Van _tatedAmount: $4,100
VIN: 1GNDMlgWXWI3151418 GaragingZipCode: 29506 I_dius: S0

LJab_lilY UM M_d Pay
....................... .., ......................................................... , ........................... , ................................................

$2,119 $77 $-38

Cor_p.151ass _rn_b_ collision Collision

_dL_li_le P_e,ium D_eluGble P_emium Auto T_I

_'o'ofio'........_'i'i_..........."S_6"............_i'_',_...................................................................................52;47'7"

f
F_rm 64_ (05/_2) £.on_oed
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Liability
Premium

Pnlicynumber:.O53_459_-0
CAROLINATDd,,INING

Pag_3 of 3

3. 1994 Chevrolet Cavalier _/Rs
VIN: 1GIJCr_.'447R7R729S6 GaragingZipCode; 29506 Radius; 50

.................. ,,,.,,,, .................................................................... , ............

$IA13 $I Is $25 SI,S5_

Liability
Premium

4, 1994 Ford Explorer
VIN: IFMDU32XSRUD85462 GaraglngZlpCode: 29506 Radius: 50

Llahlllry IIM Mad I",_ A_ 'I"_T,_I
,,,,,,.,,,, .............. ,,,,, ........ ,,,,,, ...... ,,,,,,,, .......... ,,,,,,, ............. ,..,.,.,.,.., ........ , ..... .,.,,,, ........ , ..... .,., ..... . ......... ,,,,,,.

$1,621 $115 $25 S1,761

Liability
Premium

Physical Damage
Premium

5. 2000 Dodge ORCal'aVall SelS StatedAmount: $4,000
VIN: 284GP4430_722234 GaragingZipCode: 29506 Radius; 50

_-_!!_!_............._................M.,.'_.P_.y.................................................................................................................
$2,119 $77 $38

Com_Gla._s Comp_l,:m Cdlision CollNon
Deductible Pro,iron Deductible Fremiutl, AI._ T_r,r
........ , ...... , ..................... ,..,,, ........................ .,,,, ...................... ,.,.., ..... ,,.,,,.,, .,.,.,,,,.,,,,,,,,.,,,,,,.,.,,,,,,,,,,,,,.,,,,,,

$500/$0 $114 $500 $129 $2,477

Liability
Premium

6, 1996 chrysler To_m & Country
VIN: 1C4GP64LSTB211327 GaragingZipCode: 29506 Radius: 50

_.b!_!,y............ ,:J_................ M._+._+...................................................................................................... _.!.oT_p[
$2,119 $77 $38 S2,234

Premium discount

05._64592-0 Packag_

Additional Insured information

,., ............. , ..... . ............ ,,,,,,, ........ ,,,,,,, ............ , ............. ,,,,, ........... ,.,,., ...................... , ..... . ...... .,...,..,.,.,, ..........

1 , AdditionalInsured OEPTOF14LT&HLISIW
2020 HAMPTONSTCOLUMBIA.SC.29204

2., AddiLionalInsured LOGISTICS,CARESOil

206 EMCLATYRIMULLINS,SF29574

Important Cancellation Information

THE INSURER CAN CANCEL THIS POUEY FORWHICH YOU ARE APPLYING WITHOUT CAUSE DURING

THE FIRST 90 DAYS. THAT IS THE INSURER'S CHOICE. AFTER TIlE FIRST 90 DAYS, THE INSURER CAN
ONLY CANCEL THIS POLICY FOR REASONS STATED IN THE POLICY.

From41P0 _C(12i02)

Form6489 05R21



.... " - Name ofApplicant

I. Are there curttntly any outstanding judgments against the Applicant?

O No
It"Yes, indicate nature o f judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safoOj regulations and governing for-him motor

carrier operations in South South Carolina, and does Applicant agrg¢ to operate in compliance with those

statutes and regulntlons?

Yes 0 No

1 Is Applicant aware of the Commission's insurancc rcquircmcnts and the insurance premium costs as_ociat_
therewith?

) Yas 0 NO

6 of 9
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Exhibit on D_iver Quslifiegtions

1. Applicant understands that all drivers must he a minimum of 18 yeats of age.

Q/'ves 0 No

2. Applicant understands that a certified copy of the driver's thrcc (3) year drivin 8 record issucd by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

Yes C) No

3. Applicant understands that a criminal hi_o O, background check from the slate where the driver currently lives

must be maintained in the Applicant's business office.

'_Yes 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Charter CcrtJficate must have in

their possession when operating a chartcr vchicl¢, a valid driver's license issued by the SC DMV or the current
slam of rcsidcn¢¢ of the driver.

Yes C) No

5. Applicant understands that all Class C Charter Certifioate holders are prohibited ti'om employing or leasing

vehicles to drivers who arc registered,or requited to be registered, as sexoffenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders,

Ye._ 0 No

7 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLFNA
POST OFFICE DRAWER ! 1649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and .Regulations for

Motor Carriers (Voi.23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

STATE O1_ SOUTI] CAROLINA

COUNTY OF

)

• Name of Applicant's .Kepresentative '

Applicant

tlae Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

SWORN TO BEFORE ME

This_,._ 7"2 _ day of _,__0_]6
,'-7

,_. -3"
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
]POST OFFIC_ DMWI=I_ ] l(_t_

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann., 1976), and R..38-400 through 38-503 of the Department of Public Saf©ty's Rules and Regulations for

Motor Carriers (VoL23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promlscs compliance

therewith.

STATg OF SOUTH CAROLINA

COUNTY OF

)
)

of Applicant'sRepresentative ' Titl©

of
the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing swear or
affirm that all statgments contained in the above application arc true and correct.

This
SWORN TO BEFORE ME

day of ,20

iii

Notary _b/i¢

Commission Expires

8of9
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

CAROLINA TRAINING SERVICES, LLC, A Limited Liability Company duly

organized under the laws of the State of South Carolina on December 11th,
2009, with a duration that is at will, has as of this date filed all reports due this

office, paid all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44809 of the South
Carolina Code, and that the company has not filed articles of termination as of

the date hereof.

Given under my Hand and the Great
Seal of the State of Soutt_ Carolina this

• 11th day of December/3_09.

- _ _ -- ,

_/01 d << 9PEOL0t_tr9 INVHVH_) 9_H _Ao-0t0_



Charles L.A. Yerreni

Chief Clerk/Administrator

Phone: (803) 896-5133

Fax: (803) 896-5246

TO:

The Public Service Commission

State of South Carolina

January 15, 2010

Carolina Training Services, LLC
4961 Cade Road

Cades, South Carolina 29618

COMMISSIONERS

Elizabeth B. "Lib" Fleming, Fourth District
Chairman

John E. "Butch" Howard, First District
Vice Chatrman

David A. Wright, Second District

Randy Mitchell, Third District
G. O'Neal Hamilton, Fifth District

vacant, Sixth District

Swain E. Whitfield, At-Large

Docketing Department
Phone: (803) 896-5100

Fax: (803) 896-5199

FROM: Janice Schmieding, Docketing Department

YOUR APPLICATION IS BEING RETURNED FOR THE FOLLOWING REASON(S):

XXX

XXX

Failed to submit Insurance Quote (Form Enclosed)

Failed to Submit Notarized Signature on Page 8

Once you have enclosed the above-mentioned item(s) in order for the Application

to be processed, please re-submit the Application to the Public Service

Commission of South Carolina, Attn: Docketing Department, Post Office Box
11649, Columbia, South Carolina 29211.

SHOULD YOU HAVE ANY QUESTIONS, PLEASE CALL (803) 896-5240.

cc: Carole Chauvin, Office of Regulatory Staff (via e-mail)

PO Drawer 11649, Columbia, SC 29211, Synergy Business Park, 101 Executive Center Dr., Columbia, SC 29210-8411, 80.3-896-5100, www.psc sc.gov



 Office =zPoT FAXTRANSMISSION

NUMBER: _

DATE:

SENDER'SPHo.,=_,:__q.oj-_&q .-q_ _'8

# OF PAGES: - q

CUSTOMER'S NOTES:

CUSTOMER SIGNATURE (_u,_.): _.

Fl_t Pag_
Lo_l Fax

833- 071

STOREINFORMAllON

OFFICE DEPOT #336

1910 WEST EVANS STREET
_B-_LORENCE, SC 29501
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FAX: 843-667-6771
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